























communication with the client, advocacy on behalf of the client and the clients' service
providers; monitoring of appropriateness, quality and frequency of services; and regular
reassessment of clients needs. Seventy percent (70%) of the year’s case managed clients
(3,236 individuals) were determined by the Iowa Foundation for Medical Care to meet
Medicaid medical necessity criteria for intermediate or skilled level of care in a nursing

facility.

During fiscal year 1996, there were 1,473 persons discharged from the program. The chart
below summarizes the reasons for discharge. Of note, the number of clients who were able

to live out their lives at home rose by two percent (to 26% of discharges).
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Proposed Initiatives for 1997

¢

The Long Term Care Coordinating Unit (LTCCU) has committed to the following activities
in 1997:

0  Continue to seek Title 19 and other sources of funding for case management.

0 Continue to develop and implement the Long Term Care Coordinating Unit Strategic

Plan including objectives related to:

+ long-term care data



+ expansion of the Case Management Program for the Frail Elderly including the
addition of more counties and outreach to previously-unidentified or newly
qualified, eligible individuals in established counties

+ educational programs

+ further development of the action plan to implement the special long-term care
units for persons displaying combative behavior, incorporating a more reliable
estimate of the numbers of potential clients, cost projections and the future role of
the Clarinda psycho-geriatric program needs to be incorporated..

Complete a full review of the progress made on objectives outlined in the “Long-Term
Care Strategic Plan.”

Completion of biennial quality assurance audits of all active CMPFE counties.
Continue to search for alternative ways to resolve the difficulties experienced by adult

day care providers.

Continue to identify ways to shorten the time frame for processing applications for the
HCBS Elderly Waiver.

Continue to identify ways to reduce unessential and duplicative paper work involved in
the community-based care system. This includes determining the fit of Medicare’s

OASIS B long-term care medical assessment with the LTCCU IOWA comprehensive

assessment.

Consideration of a managed long-term care system in response to potential federal

changes in the Medicaid program.



